In order to support the establishment of a prosperous Indonesian society, the Government of Indonesia in its Long Term Development Plan begins to implement human quality improvement programs. One of them is Family Planning program. Currently, family planning program has been widely used, especially in cities with high population density such as Surabaya. But what is commonly known to the public is the program for female, while the program for male has little interest. To balance the male and female program receptors, the Surabaya city government will launch a series of public service ads. To support the effectiveness of these advertisements, the knowledge level of the male receptor candidate is studied. The results show that the knowledge level of male receptors is still moderate. Generally they do not understand about the vasectomy procedure such as the procedure without a knife, its benefit such as effectiveness in removing sperm, and its side effects such as the healing time. Therefore these things should be considered when designing ads.
Introduction
Every country certainly wants its people to have a prosperous life. Therefore, efforts are made to support the establishment of a prosperous, healthy and peaceful society.
The Indonesian government itself in an effort to build the nation's welfare makes the Long-Term Development Plan for 2005 -2025. One of the main focuses in the plan is the development of human resources that includes the quality, quantity and mobility of the population. Quality of the population looks at aspects of health and nutrition levels, productivity, education, noble character, and social welfare. The quantity of the population sees from the aspect of the number and rate of growth, whereas population 6th ICOEN 2019 mobility looks at the aspect of displacement and population distribution. This plan also shows that there is a significant relationship between quantity and quality of population. The decline in the rate of population growth caused by declining birth rates has implications for the increase in the quality of the population that can be seen in the increasing health and nutrition conditions, and public education. The data show an increase in life expectancy from 1960 which was only 41.0 years to 66.2 years in 2000. In addition, the rate of population participation in education also increased. In 2002, the gross enrollment rate at all levels of primary education increased where the rate was equal to 105.99%, junior high school equivalent reached 79.81%, and high school rate equal to 98%. Literacy figures also increased to 89.51% [1] . Therefore, efforts to regulate the birth rate are also one of the policies that need to be carried out by the government. In Indonesia, the effort to regulate birth rate is realized through Family Planning program. The purpose of the family planning is to improve the health and welfare of the community, especially for mothers and children. Until now, this family planning program is implemented in each region by taking into account areas with high population density [2].
Statement of a problem
Surabaya is the second largest city in Indonesia with a high population density. According to Department of Population and Civil Registration of Surabaya, the population of Surabaya until the end of 2017 reached 3.065.000 people [3] . This amount has exceeded the projection made by the Central Bureau of Statistic, which predicted Surabaya population to be around 2.896.600 people by the end of 2017 [4] . Seeing this condition, Surabaya city government has promoted family planning program. The new problem that arises from the current family planning program in Surabaya is the low number of male receptors. The male receptors of family planning program by 2015, with the vasectomy method in particular, are only 0, 26% of all program receptors [5] . The newest data from the head of Family Planning Division of The Office of Population Control, Women's Empowerment and Child Protection state that only 212 persons by 2016 and 229 persons by 2017 are using the method. This is starting to become the government's attention because many couples do not join family planning program because the wife suffers from health problems such as high blood pressure, diabetes, heart disease, lung disease, vaginal bleeding, systemic or pelvic infections, and allergies. In that condition, the husbands mostly also do not aware of male family planning program and they choose to not control the birth rate [6] . In order to raise DOI 10.18502/kss.v4i3.6397
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Knowledge is the result of human effort to understand an object through his senses.
Mostly human knowledge is obtained through the eyes and ears. A study in Buleleng, Bali shows that knowledge has a significant influence on vasectomy participation. This study took sample of 87 people with simple random sampling technique of 112 designated male receptors. The research instrument is a questionnaire with hypothesis test using logistic regression analysis. The results of this study indicate a significant positive relationship between knowledge with the participation of family planning program for male. In this study it was explained that designated receptors with a high level of knowledge were likely to participate in the program 9,062 times greater than target targets with low knowledge level [7] . Another study in district of Rancaekek, Bandung
shows that there is a relationship between knowledge and program participation. District of Rancaekek is one area with low vasectomy receptors. In fact the community has a desire to support the vasectomy program, but unfortunately the knowledge they have is still low. It is hoped that there will be a government effort to provide further counseling through various media so that public knowledge can improve [8] . Another study ever conducted in Surabaya shows that cognition or knowledge is part of consumption behavior. This pattern of consumption behavior can be a reference for designing mediated message including advertising [9] .
Methods
The method used in this research was descriptive quantitative. The researcher took the data from the subject once without intervening. There was no pre-test nor posttest. The data collection was done once based on the natural conditions as they were.
This research was conducted in the city of Surabaya, East Java, Indonesia in May-June 2018. The population of the study was the target group of the male vasectomy or family planning program. The criteria for research subjects were men, aged 15-49 years old, married, wife's age of at least 24 years, at least having one child, and healthy conditions for a vasectomy program.
Because of these specific criteria, the numbers of the population were unknown.
The minimum samples were to use the proportion of standard normal deviation at a DOI confidence level (z) of 1.64, percentage picking a choice or response (p) at 0.5 and confidence interval (c) at 0.05 [10] . The sampling formula is as follows: 
Results
The data from the study are as follows: the vasectomy program should be distributed to people who still have few children, so that they can plan the birth rate. Based on the results of the analysis, the majority of respondents are at the level of moderate knowledge, as much as 76%. Respondents with low knowledge are 20%.
There are very few respondents with high knowledge or about 4%. This finding shows that the program targets still need to have more accurate information so people can have better understanding about the vasectomy program. This finding suggests the importance of making relevant information media for vasectomy programs such as public service advertisements.
To make public service advertisements, it is necessary to pay attention to essential information. This is to avoid respondents' misunderstandings. The followings are the results of the responses from the respondents. making them susceptible to disease. Therefore, these three topics can be minimized in advertisements because they are sufficiently understood.
Based on

Discussion
There are 60-70% of respondents giving correct answers to 8 topics. This finding indicates that these topics are quite familiar to them. However, quite a lot still do not understand the vasectomy topic. This topic must still be discussed even though they are not the main points. The first topic is about the limitations for vasectomy users. Many respondents do not know that there are conditions to meet in order to take vasectomy program, one of which is a health condition. The second topic is the procedure of vasectomy. This is actually a small operation, not a big, high-risk operation. The next topic is that the vasectomy is not the same as castrated, and it does not cause impotence. Vasectomy only closes the sperm duct, and it does not cut off the testicles or muscles in the penis area. This topic still needs to be considered because this is a sensitive and necessary topic to clarify. People have to understand medical procedures, and telling people about it can prevent myths.
The next topic is regarding the effect of vasectomy on decreased stamina and sexual arousal. Vasectomy is not a major surgery that leaves wounds or takes organs.
Therefore, vasectomy does not decrease stamina or sexual desire. This topic must be emphasized to prevent myths or misconceptions about vasectomy program. Another topic is the effectiveness of vasectomy in preventing pregnancy and transmission of sexually transmitted diseases. Vasectomy is very effective in preventing pregnancy. This is because the vasectomy. It is able to prevent sperm channeled. However, this method cannot prevent sexually transmitted diseases. This is because the vasectomy procedure is done only on the sperm duct. Meanwhile, transmission of sexually transmitted diseases can occur through sexual organs exposed during intercourse.
Vasectomy does not protect users from sexually transmitted diseases, and a vasectomy cannot be used as an excuse to have free sex because they will feel immune to the disease after a vasectomy. This finding shows that many respondents are still misunderstood or have not received information related to vasectomy at all. Topics about vasectomy need to be processed and made the main information in public service advertisements. The first topic is the effectiveness of vasectomy in removing sperm.
Only 29% were able to answer correctly. These findings suggest the importance of information about a vasectomy procedure: closing the sperm duct to prevent sperm from entering the semen duct. The next topic with a low true response (30%) is a vasectomy procedure without a knife and a sexual procedure after a vasectomy. Most respondents do not know the latest medical procedures: vasectomy without using a knife. This procedure only causes light wound and it is easy to heal. This vasectomy procedure makes the respondent comfortable. After doing a vasectomy, the sperm still remains normal. Therefore, it is highly recommended that people use condoms during the sexual intercourse within a certain period of time according to the advice of medical personnel. The next topic is the cost of doing a vasectomy. Vasectomy requires small surgical procedure. The respondents generally thought that the cost for the operation needs a lot of money. Conversely, vasectomy is a government-supported program. Therefore, people interested in this program will get free services. This must be conveyed in the ad along with the contact. In so doing, people can find it easy to get the information if they want to get free services. The next topic is about ejaculation. Many think that vasectomy causes ejaculation difficulties. In fact, ejaculation is not related to sperm ducts. This needs to be clarified to avoid misunderstandings. The subsequent topics are related to healing from vasectomy. Many do not know that a very small vasectomy wound is only about 0.5-1 cm. The wound caused by vasectomy is much lighter than circumcision. Healing from vasectomy surgery is much faster than circumcision. This is different from what most people commonly view that vasectomy is as something painful, and it would take a long time for recovery. In short, when you have survived the circumcision process, you will also be able to pass through the vasectomy.
Conclusion
The level of knowledge of the target people about a vasectomy program in Surabaya is mostly in the medium category. There are 76% in the medium category, 20% in the low category, and only 4% in the high category. This finding shows that people still need information about vasectomy programs. This finding implies that people's knowledge about vasectomy is still poor. As a result, public service advertisements have to be prepared carefully.
There are two types of information: information that is sufficiently understood and the information that is poorly understood. The information that people sufficiently understand needs to be included in the advertisement; however, it does not have to be the main information. The information that is poorly understood must be included as the main information in the ad. Some other information that is quite understood includes the information about the limits of vasectomy users, vasectomy differences with castration, vasectomy and impotence, vasectomy effects on decreased stamina and sexual desire, and vasectomy effectiveness in preventing pregnancy and transmission of sexually transmitted diseases. Some poorly understood information includes the effectiveness of vasectomy in removing sperm, a knife-free vasectomy procedure, a sexual procedure after a vasectomy, the cost of doing a vasectomy, the effect of a vasectomy on ejaculation, and the healing process of a vasectomy. 
